City of Springfield
Water Pollution Control Section
Pollution Complaint/Report Form

Date Q//é/?.g

Report From: Received By:_ 2 <o ipny 2w o/
_| Citizen Referred To: };Efﬁ{77;/tﬁfp—7i
_| Fire Dept. Date of Incident: /T2

Public Information Office
Health Department : — 3
X Other =SgeiH2  Adlfv o Tidufucs 28T 77 o )

Complainant Information: Responsible Party Information:
Name Name

Address - Address

Phone Phone

Directions (if needed):

Possible contamination of: [ _[ soil | x| groundwater
x| surface water  what body?
other

Other pertlnent information:

Who_to contact: g5

| DNR 417-887-6958 Z/Health Dept.
_| DNR 314-634-2436 _| Sewer Maintenance
_| EPA 913-236-3778 _| Sewer Construction
_| Fire Dept. 864-1719 _| Chemtrec 1-880 424 9308
_| Police Dept. 864-1719 _| Dot
_| Bob Schaefer " |_| NRC 1-8B@0-424-8802
_| CU 831-8328 _| Other
_| Street Dept.
Details of incident: L)c(ﬁv///Jf (e TS 7 /r" O . 70
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Action needed: EEFERLED 7O [Hetwr 1 DEP T

(over) ADDRESS 4 74/0 €. DiuiSron
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BUILDING INSPECTION

City of Springfield, Missouri =i

t

Date: (o [ 4T [ 75 Line Segment:( NS‘?’)L’§OO7to(A)3—g)K(5- Cog,
upstream downstream
Project No.: Project Location: Crew: "R/-a ; CB’CL/
PART A: GENERAL
. IR o g
Occupant: Mtl{&:? Au‘fD S r\”P_I{Lcme: be)’ 5%() Owmer: ?O%“Ug@/\, bm‘ﬂb{ﬁ Phone:
Address:z740 E. Dwu‘skwé.o. Box: Address: P.O. Box:
City: State: Zip: City:%ﬁ{%@éfﬂ State: M) Zip:
]
Inspection Date: Status: Comments:
Attempt: {’F
1 b 11543 J Qo quVQL VAL b&CJ’:— 076 - "
e |- ] us:
2 /[ M&M’k?}( - ’ ook (skoy 1 = Inspected
3 . howe  Ypope A Olnar, |5 o oo
4 /! wrd U e M- 0<% e |4 Notnspected
5 /_/ int. 2edive, famnn % it Hud hole

hod oo [0y 57 Dok
PART B: HISTORY

History of Flooding Yes[ No[]:j/

Date Source Maximum Duration Action
Depth (hrs) Taken Source: Action Taken:

(ft) 1 = Sanitary Backup 1 = Called Roto Rooter

/ / 2 = Stairwell Stormwater 2 = Installed Sump Pump
E— 3 = Window Well Stormwater | 3 = Eliminated Stormwater
/ / 4 = Wall Seepage Source
/ 5 = Blockage (private line) 4 = Removed Blockage
/ — 6 = Unknown 5 =None

i .

PART C: BUILDING DATA

Building Type:

. o Building Type: ‘
Approximate Building Age: <. 1 = Ranch § = Duplex 9 = Indusirial 11319;7:15]“1 Type:
Years Occupied by present 2 =Raised Ranch 6 =Townhouse 10 = Institutional

- : 3 = Crawl Space
3asement Type: 4 = Two-Story 8 = Commercial 4 Noiie

Owner/Occupant: . ‘5 ?\AOS 3 = Split Level 7= Apt. Building 11 = Other =By
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PART D: SOURCE DATA

Defect Defect Tributary = CONFIRMATION Date ) /
" No. Type Area Test Type Positive
(sq. ft.) D S Y N Sus. Comments:

' . ODoooao
2 __ oo ooao Defect Type:
3 : i 1 = Downspout
4 MRk Sl wizh SRS 2 = Uncapped Cleanout
_— — oo ogao 3 = Driveway Drain
5 4 = Stairwell Drain
6 o oodg 5 = Foundation Drain
7 —— e Ooooao 6 = Area Drain
7 = Service Lateral
8 daoan 8 = Window well Drain
_ oo oono
10 _ OO O0O0oaaga
Sump Data:
Location Sealed Drain Source of Water Connection Type Discharpe
1 = Inside 1 =Yes I1=Ycs I = Foundation Drain 1 = Sumnp Pump with Singlc Discharge | = Sanitary
2 = Outside 2 - No 2=No 2 = Sanitary 2 = Sump Pump with Diverter Valve 2 = Outside
3 — Combination 3 — Pit Only 3 - Storm
Pump Capacity ___ (gpm) 4 = Storm 4 = Drain in Bottom of Pit 4 = Unknown
5 =None 5 = Pit with Drain and Pump
Diagram:
AT
Y -
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